Copies of the second edition of this most popular handbook -which have been difficult to obtainare now available, but not through the usual channels. Professor Bonica has revised his original manuscript with the assistance of a team including Crawford, Marx, Shnider & McCaul, under the auspices of the World Federation of Societies of Anaesthesiologists.
This pocket-sized paperback is made very readable by its clear, concise presentation, good layout and absence of references in the text, as well as numerous simple charts and diagrams.
The lack of an index and the large number of printing errors are not particularly troublesome, apart from the statement that "the optimal concentration of adrenaline (for epidural use) is 5 mg/ml" (instead of 5 f.lg/mi).
The frontispiece states that the manual was prepared for the use of medical students, physicians in training, midwives, nurses and other health personnel, and this is reflected in the marked variation in the standard of the material included in the different chapters. For instance, almost five pages are devoted to the complexities of central nociceptive mechanisms, whilst the management of spinal and epidural blocks, and their complications is discussed at a very basic level. Despite this, an excellent overview of the whole subject is provided and this book can be recommended as initial reading for anaesthetic and obstetric registrars. Much of the material is derived from Professor Bonica's classic textbook, and this will provide more detailed information. However, it is well worth the effort required to obtain a copy of the handbook. x 175. Like the curate's egg, "Principles of Clinical Measurement" is good in parts. "Principles of Measurement for Anaesthetists" has been expanded to be of use to physicians, surgeons, paediatricians and obstetricians. The book is divided into three major sections dealing with general principles and instruments, specific measurements, and statistics. No photographs are included but detailed line drawings of common equipment probably provide better explanations of their modes of action.
CLIVE COLLIER

Principles of
One of the major strengths of the book is its excellent section on statistics which leads the reader through the problems by working examples and demonstrating in simple ways what the various statistical methods mean. The book has excellent non-mathematical explanations of differentiation Anaesthesia and Intensive Care. Vol. X. No. 4, November, 1982 and integration and a number of very useful conversion tables.
On the debit side there is a number of errors of fact. On page 18 the authors equate one atmosphere with 101.325 Pa (sic) rather than kPa. In the section dealing with graphical representation of mathematical functions the authors point out that y = x 2 yields a parabola but fail to add that this is so only if the axes are rectangular and scales linear. This important information is necessary if acid/base graphs presented later in the book are to be fully understood.
On page 58 the comments about Figure 4 .6, "Computer Printout of Sequential Frequency Analysis of the ECG" are the reverse of the true situation. The most recent events lie at the top of the paper, not the bottom, and the time axis runs in the opposite direction to that shown.
The explanation of the superscript "m" as applied to met astable isotopes is delayed two pages after it is first used on page 129. In chapter 12 the section on the differential liquid manometer is somewhat confusing in that the gravitational constant "g" is replaced without explanation by "w" which is then assigned the value of "g", viz 9.81 x 10 3 N.m -3. The diagram of the differential liquid manometer would be considerably clearer if the second liquid in the left hand limb of the manometer was shaded rather than being left white.
On page 162, the authors fail to specify that a complex wave form must be periodically recurring before Fourier analysis can be applied to it. Similar fundamental statements about principles are omitted when dealing with the Fick principle. In Figure 16 .10 the caption variables do not correspond to those used in the diagram.
The section dealing with blood acid/base measurement and the source of error in such measurement is excellent, but in Table 18 .1, example I, the conversion of pH to hydrogen ion concentration is made difficult by the loss of a decimal point in the fourth line. The antilogarithm of 0.20 is 1.59, not 159. Figure 18 .13 showing the oxygen dissociation curve shifts at Peo2'S of 2.7 kPa, 5.3 kPa and 8 kPa is somewhat misleading in that these shifts are not strictly e02 shifts but pH shifts caused by the Peo2 changing the pH.
The major deficiencies occur in Chapter 3. Figure  3 .6 is wrong. It shows the current falling to half its initial value after one time period, and none of the curves of page 35 is exponential. Figure 3 .4 should never have appeared. It has no Y axis and while it purports to show a sinusoidally varying current, I, 1 2 , and root mean square I, only 1 is depicted correctly.
Despite these serious deficiencies the book will be a valuable resource for anaesthetic registrars particularly and almost certainly for others dealing with the care and monitoring of ill patients.
JOHN PAULL
Pediatric Anesthesia: Current Practice. Vol 1; Edit: M. Ramez Salem; Academic Press Inc., II1 Fifth Ave., New York, N.Y. 10003, U.S.A.; $U.S.27.50; pp. 158; 235 x 155. Direct transcripts of even the very best lectures do not necessarily make good reading. Unfortunately, this is true of many of the offerings in "Pediatric Anesthesia: Current Practice". The colloquialisms, grammatical errors and "non sequiturs" that abound in these papers tend to destroy one's interest in searching out the valuable material in this collection of "presentations given at recent pediatric anesthesia meetings in Chicago".
Discovering on the first page that, "If we study all the infants who had meningomyelocele repair during their birth and were shunted, the outcome mostly depends on how well they were managed", almost made this reviewer abandon his task. Fortunately the standard improves with a number of interesting contributions, obviously edited for inclusion in the text.
It is impractical to include a complete list of contents in this review. Worth special mention are several papers by Dr. G. A. Gregory, dealing with aspects of neonatal intensive care. Other sections, which discuss respiratory failure in children and congenital cardiac diseases and their anaesthetic implications, are also of value and easy to read. The contributions of Dr. E. J. Bennett on fluid and electrolyte therapy, especially in relation to congenital pyloric stenosis, and his review of the "Liverpool Technique" are interesting, but require more effort to follow.
Nevertheless, much of the material in this book can be found in other texts or the recent literature, where, in many instances, it is better presented. Considering the current plethora of works on paediatric anaesthesia, I cannot recommend this book for purchase by individual anaesthetists. Its place is in the libraries of paediatric hospitals. ; 245 x 170. In this second edition of a previously very well received book, advances in basic sciences over the past seven years and their application to the clinical care of the neurosurgical patient are presented clearly. The production of the book is excellent, with quality diagrams complementing the text.
It is a little disappointing that the chapter on the neurophysiology of anaesthesia could not be revised -and the references "date" the chapter. It does not emphasise as much as it could that the EEG power spectrum will depend on the site of the EEG pick-Up from the scalp, and in a text on neuroanaesthesia, a little more on how anaesthetic agents affect the EEG over lesions for which surgery is performed would be helpful. There are understandable differences in anaesthetic practices recommended, but the full bibliography and flexibility of approach permit the reader to make his own assessment.
This book will have undoubted value not only for neuroanaesthesia, but for others who wish to have access to a comprehensive collection of current information on neuroanaesthesia. In the preface of this soft cover book, the editor / co-author points to the many different treatments described by their users as "chest physiotherapy". Not surprisingly, there is a variance of opinion concerning the effects of chest physiotherapy. This book aims to provide a practical approach to chest physiotherapy for intensive care patients. In this respect, it is successful.
The book has nine chapters covering the history, clinical uses, techniques, physiological changes, and undesirable effects of chest physiotherapy. In addition, a useful tenth chapter deals with patient mobilisation. The clinical approach is based on the experience of the authors over a seven year period at the excellent Baltimore centre, the Maryland Institute for Emergency Medical Services Systems. Dr. Mackenzie's co-authors are physiotherapists who very capably present practical instructions in their art in six chapters. There are four appendices giving data such as patient statistics, symbols and abbreviations.
Dr. Mackenzie, a transplanted Briton, has ensured that the information given is sound and universally relevant, although few Australian readers would share the lack of faith in "bagging". Controversial therapeutic techniques such as "IPPB" and bronchial lavage are well discussed and generally not recommended. A few didactic statements such as "Percussion and vibration do not increase ICP" (page 63), and" ... in patients who are mechanically ventilated with PEEP, chest physiotherapy produces radiological improvement without causing hypoxemia" (page 135) are fortunately qualified elsewhere in the book.
The book is easy to read and generously provided
